
Commissioners in Chancery Appointees – Information Form 
(VA Code § 8.01-607) 

 

Please Add My Name/Contact Information to the Commissioners List   

 as Shown Below 

he Commissioners List  

 

Attorney Name:  ____________________________________________________ 

 

Office Address: _____________________________________________________ 

                               _____________________________________________________ 

 

Telephone(s):  ______________________________________________________ 

 

Fax #: ______________________________________________________________ 

 

Email Address: _____________________________________________________ 

 

Please send completed information as an email attachment to 

circuitclerk@loudoun.gov. 
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